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Background and purpose 1 
Pharmacist-patient communication has traditionally been unidirectional,1-3 with numerous 2 
studies illustrating that pharmacists use technical jargon,4 display feeble responses to emotional 3 
prompts,5 and control the interaction and content by using close-ended questions.6-8 There is also 4 
minimal effort to engage with or elicit feedback from patients about their preference or concerns with 5 
regard to their medication.5,6,9,10 Indeed, pharmacists tend to focus on transferring information to 6 
patients based on what they perceive to be important.11,12 This approach to communication has thus 7 
impeded effective engagement with patients, and could affect adherence.6,10 With the shift from the 8 
traditional biomedical model of care long adopted by pharmacists, to a patient-centered model which 9 
facilitates the provision of pharmaceutical care,13-17 there is a need for pharmacists to similarly move 10 
away from communication styles which focus on the transmission of information, to one that adopts a 11 
transactional model.1,12,17 12 
The importance of pharmacists as communicators is underlined in the World Health 13 
Organization’s seven-star concept, which states that pharmacists should be active communicators who 14 
employ verbal, non-verbal, and listening skills.18 This has been echoed by the International 15 
Pharmaceutical Federation, who stipulate that educational programs should prepare future pharmacists 16 
to have adequate social and communication skills.19 Indeed, research has shown that effective 17 
communication can lead to increased adherence, better health outcomes, increased patient satisfaction, 18 
a better understanding of treatment, and increased patient engagement in therapeutic decisions.2,6,9,17,20-19 
24 A number of pharmacy curricula, however, focus on developing students’ medication-related 20 
competencies, as opposed to their relational or social skills - skills which would have a greater bearing 21 
on patient engagement.1,8,9 There has also been a reliance on didactic teaching methods to teach 22 
communication skills,8,16 which may not be as effective as active-learning approaches.24  23 
Patient-pharmacist interactions are not scripted communications, and are instead a dynamic 24 
exchange occurring in an equally dynamic environment.12 While not discounting the effectiveness of 25 
using simulated or standardized patients (SPs) to teach communication skills,22,25-27 SPs nonetheless 26 
give scripted responses to students, which belie the true nature of the interactions which take place in a 27 
pharmacy or at the bedside.12,28 It has also been noted that for deep-learning to occur, there should be 28 
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active participation and application of knowledge by the learner.24{Reece, 2007 #83145}{Biggs, 2011 1 
#83146} This underlines the value of employing forum theatre to teach communication skills, as the 2 
very nature of educational drama ‘demand involvement in action and reflection on this action.’29 Forum 3 
theatre, which has been used successfully in healthcare education, employs the dramatization of 4 
scenarios to highlight the gaps in communication in real-world practice, and stimulates debate on ways 5 
to overcome these deficiencies.24  Here, actors use improvisational techniques and role-playing, which 6 
has been found to be effective at increasing students’ competence and confidence in their patient-care 7 
skills;30-35 whereby students are taught how to think on their feet and adapt the exchange accordingly.28 8 
As noted by Middlewick et al, ‘It is the ability for drama to link with the emotions and the universal 9 
appeal of theatre that makes forum theatre such a potentially powerful educational tool.’24 The primary 10 
purpose of this article is to describe the use of forum theatre to teach communication skills to future 11 
pharmacists, and to highlight the findings of students’ perceptions of the communications workshops.  12 
 13 
Educational activity and setting 14 
 15 
Setting 16 
 17 
The School of Pharmacy (SoP) collaborated with RolePlay UK, a commercial organization 18 
which specializes in live learning techniques facilitated by actors to run workshops for students in the 19 
first three years of study in the pharmacy degree. In this School, students start the first year of the 20 
programme in Year 2. The workshops were introduced sequentially from 2014, with all three years 21 
implemented by 2016 and one workshop conducted per year.  The workshops utilize a combination of 22 
formats/methods for delivery such as introductory plenary, group discussion, forum theatre, drama, and 23 
immediate feedback. The forum theatre method involves students watching a brief simulated 24 
pharmacist-patient interaction, followed by multiple redirections of the scenario to change and improve 25 
the interaction. Actors facilitate each session. Staff from the SoP were not present during the sessions 26 
as the actors were the experts in the delivery of forum theatre. The SoP made the decision that these 27 
workshops should concentrate on communication skills which the students could then put into the 28 
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pharmacy context in subsequent workshops. Staff from the SoP were involved in the design of the 1 
scenarios. 2 
Initially students learned about their own communication style before demonstrating how to 3 
flex this to communicate with others. ‘Flexing’ is a communication style whereby the communicator 4 
adjusts his/her own dominant style according to the style of the person he/she is communicating with.36 5 
This is coupled with learning about how to respond to symptoms of minor ailments in a structured 6 
manner using forum theatre. In Year 3, students redirect forum theatre scenarios which depict issues 7 
related to dealing with difficult situations, issues of confidentiality, and communicating with patients; 8 
and are given an introduction to leadership. In Year 4, students role-play consultations and interview 9 
situations with the actors (Table 1). Second and subsequent workshops start with a reflection on what 10 
was learned in the previous year and what students hope to see in the current year. These skills are then 11 
consolidated in sessions with pharmacy practitioners and during experiential learning. No assessment 12 
is undertaken after the workshops to determine the skills gained by students, however this may be 13 
captured during tests, final examinations, and Objective Structured Clinical Examinations (OSCEs) 14 
using case examples, communication skill stations and descriptions of problem-solving. 15 
 16 
  
Data and participants 17 
 18 
At the end of the workshops, students gave their feedback via an anonymous online (Qualtrics, 19 
Provo, UT)37 quantitative survey. As part of the survey, students were asked to give responses to two 20 
open-ended questions: 1) What part of the workshops was most useful for you?, and 2) What could 21 
improve the content and/or delivery of the communication workshops? Students were also asked if they 22 
had any additional feedback to give. A link to the survey was emailed to students the day after each 23 
workshop, and a general reminder was sent after one week. Students were invited to fill in the survey 24 
form, voluntarily, in an email from the Director of Teaching. The survey was closed after two weeks.  25 
 26 
Data transcription and analysis 27 
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 1 
This paper presents findings of a thematic analysis of the open-ended comments. While there 2 
is debate as to the use of quantitative or qualitative methods to analyze open-ended questions, we believe 3 
a qualitative approach is more suitable as it allows a more comprehensive and user-oriented method of 4 
assessing students’ satisfaction with the workshops.38 Qualitative methods will also provide contextual 5 
understanding of students’ responses, provide a richer description of students’ perceptions, and leave 6 
the perspectives of students intact.39-41 All responses were imported verbatim into NVivo 11 Software 7 
(QSR International Pty Ltd., Version 10, 2012),42 where three stages of coding – open, axial, and 8 
selective, were performed by author SAJ using inductive reasoning, to identify themes.43 This was then 9 
verified by author ACB to ensure relevance with identified themes. Quotations by students were edited 10 
on a limited basis to remove content that did not convey meaning (repeated words, editing errors etc.) 11 
and to correct for grammar. An ellipsis mark was used to note removal of such extraneous content. 12 
Square brackets were used in quotations to supply words omitted by the respondent or to replace 13 
sensitive information where names were mentioned. Students are identified using their year of study 14 
(e.g. Y4), year of attending the workshop (e.g. 18), and survey response number as captured by 15 
Qualtrics. The Departmental Ethics committee stated that full ethical approval was not required as this 16 
was an evaluation of a learning and teaching innovation. 17 
 18 
Findings 19 
A total of 468 students responded to the quantitative survey (response rate 42.4%), and of these, 20 
91.2% left written comments (427/468), resulting in a total of 752 comments. Table 2 illustrates the 21 
number of comments received. As students progressed through the curriculum, individual students may 22 
have responded to more than one questionnaire. Responses ranged from a single remark, to six lines of 23 
description (Times New Roman 12-point type, 20cm column). Thematic analysis revealed five key 24 
themes, which are described below.  25 
 26 
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Theme 1: Students thought the workshops were useful in facilitating the development of communication 1 
skills 2 
Learning about people’s ‘currencies’, the four different personalities, and how to flex their 3 
communication styles according to the corresponding personalities, were elements of the workshop 4 
students found most beneficial. It made them cognizant of the fact that different people’s behaviors 5 
were motivated by various underlying factors. This then evoked in students a consciousness that they 6 
had to tailor or mirror their behavior and communication styles according to different scenarios, as well 7 
as patients’ own attitudes, moods, and communication styles. There was an acknowledgement that this 8 
was to ensure effective communication, and that the patients receive the best service and return to the 9 
pharmacy for their future healthcare needs. As one student wrote,  10 
“Llearning about identifying different people and learning the general concept of adjusting to others' 11 
style. I hope this will make me a better communicator in not just my job but in [my] daily life.” (Y2-14-12 
24) 13 
 14 
The session where they discovered their own communication styles and what drives it, was also 15 
found to be helpful to be able to adapt according to different patient behaviors. In learning their own 16 
styles, it helped students discover their strengths and prompted them to work on their weaknesses, 17 
including those they were previously unaware of. A few students also found learning how to direct 18 
conversations, the difference between close and open-ended questions, and how to use the latter to elicit 19 
information from patients, as useful tools to assist them in ensuring the correct medication was given 20 
to patients. Similarly, the topic on non-verbal communication skills such as body language, how it may 21 
be perceived by others, and how to alter it to bring about effective communication, was also thought to 22 
be valuable.  23 
Year 3 students found the topic on leadership useful as it not only made them understand the 24 
different methods of being an effective leader in the work environment, but also how to influence other 25 
people when not in the position of power or authority. The majority of Year 4 students found the mock 26 
interview sessions very helpful as they previously lacked the skills on how to engage with, and build 27 
rapport with the interviewers. The session made them more comfortable with the skills they currently 28 
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possessed, and taught them how to express them. It was also something that students thoughtfelt they 1 
previously never had the opportunity to practice as they mostly practiced their clinical consultation 2 
skills. After the sessions, some students proclaimed they felt more confident as it helped them see how 3 
others viewed themselves, identified their shortcomings, provided tips on what information to provide 4 
and how to approach the interview, as well as allowed them to practice in a non-intimidating 5 
environment. This is illustrated in the following sentence:  6 
“As I was nervous about the upcoming hospital interview, I found that the mock interview was 7 
fantastic for preparation.  It gave me inspiration for what to mention to help make me stand out. I have 8 
realised my strengths and weaknesses which I can utilise to improve my persona and hopefully impress 9 
the interviewer. Overall, my confidence has been boosted, I have some preparation tips and the ideas I 10 
require to hopefully ace the interview and gain a placement.” (Y4-18-29) 11 
 12 
Theme 2: Workshops encouraged student reflection 13 
 Analysis of the open-ended responses revealed that the sessions encouraged reflection as they 14 
indirectly prompted students to reflect on their own communication style, and approach to dealing with 15 
people. It provoked an internal discussion on how a pharmacist should and should not behave (for 16 
instance not rushing into a conversation), and instilled an awareness on how making small changes to 17 
their communication style could affect the way patients respond. Students thoughtfelt this spurred them 18 
to strive to be better communicators and pharmacists. One student explained, “the most useful parts of 19 
the workshops, for me, were the sections whereby the actors from RolePlay UK would act out a scene 20 
and we had to stop them and suggest where things can be improved. This made it very easy to identify 21 
myself with the situations and it was very effective for self-reflection as the situations were such 22 
accurate depictions of complex, yet common situations which occur in practice often. This visual aided 23 
a clearer understanding of self and most importantly, self-improvement.” (Y3-17-29) This reflection 24 
carried on beyond the workshop, with a few reporting that they became more mindful while at their 25 
part-time jobs in the pharmacy, and were more aware of the different personalities they encountered - 26 
which then prompted them to alter their behavior and communication styles accordingly.  27 
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“The most useful parts of the workshops, for me, were the sections whereby the actors from […] 1 
would act out a scene and we had to stop them and suggest where things can be improved. This made 2 
it very easy to identify myself with the situations and it was very effective for self-reflection as the 3 
situations were such accurate depictions of complex, yet common situations which occur in practice 4 
often. This visual aided a clearer understanding of self and most importantly, self-improvement.” (Y3-5 
17-29) 6 
 7 
Theme 3: Students appreciated the feedback provided 8 
Many students commented that they appreciated the feedback and advice received from the 9 
actors as well as their peers on their techniques and communication styles, stating that the feedback was 10 
very constructive, relevant, and useful. Students appreciated the fact that the feedback was instant and 11 
personal, but noted that they not only appreciated feedback on their shortcomings but also on their 12 
strengths, as it reassured them that they were on the right track. While students acknowledged the 13 
usefulness in receiving feedback from and interacting with their peers, a few appreciated working with 14 
non-peers as they felt that they usually did not take things seriously when interacting with their friends. 15 
Feedback received from the actors were also perceived to be more advanced compared to that of their 16 
peers.  17 
 18 
Theme 4: Students thoughtfelt the live, interactive nature of the workshops enhanced their learning  19 
The live, interactive nature of the workshops received praise from most students, who remarked 20 
that it provided a fun and interesting method to learn communication skills, and enabled them to see 21 
first-hand the skills being taught put into action, with one writing, .  22 
“I found being able to review the scenarios acted out and change the behaviours of the 23 
characters particularly useful. It let me see how attitudes and phrasing of information could impact 24 
how a patient/customer would react to a situation.” (Y3-17-22) 25 
 26 
Their active participation also facilitated learning, made them more engaged, and as mentioned 27 
earlier, more reflective of the inadequacies in their own communication styles. Some students 28 
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appreciated the fact that the scenarios reflected real-life situations in the pharmacy. This helped pique 1 
their interest as it aided in painting a picture of the kind of patients and scenarios they might encounter 2 
in the pharmacy on a daily basis, and gave them a taste of their future roles as pharmacists.  3 
Many students relished the opportunity at being able to participate in the role-plays. It provided 4 
them with the opportunity to practice skills they had been taught in class and get a hands-on experience 5 
in applying concepts to ‘real-life’ situations, such as using the WWHAMM45 (Who is it for; What are 6 
the symptoms; How long have the symptoms been present; Any other medication being taken; 7 
Medication tried already) Model, as noted by the following student: .  8 
“In preparation of the […] OSCE I felt that the role play activity whereby you had to 9 
communicate with an actor patient arriving at the pharmacy with a minor ailment was particularly 10 
useful. As well as being given the opportunity to hone communication skills, it was helpful in the 11 
practical implementation of the WWHAMM questioning and the ability to gather information and 12 
simultaneously allow the application of knowledge learned in lectures in a realistic setting.” (Y2-16-1) 13 
 14 
Theme 5: Students’ suggestions for improvement 15 
A number of students expressed the desire to engage in more role-play activities where they get to 16 
act out different scenarios as a pharmacist with both the actors and their peers, noting that they found it 17 
very useful and helped them gain confidence. A few students also highlighted the need for more group 18 
work as it would give more people the opportunity to get involved, stressing that these should be 19 
undertaken in smaller groups as it would allow for more effective discussions and increased 20 
interactions. Furthermore, students were of the opinionfelt that smaller groups would encourage those 21 
who were reticent to participate, as they would feel more comfortable. Smaller groups were also thought 22 
to allow for more effective and personalized feedback to be given by the actors, as highlighted in the 23 
following response:.  24 
“The students could be split into smaller groups and be given more of an opportunity to be involved 25 
in role play scenarios during the workshop and the […] RolePlay UK team could critique their 26 
communication skills as well as offer them advice on how to improve their skill on an individual basis 27 
just to understand where their strengths and weaknesses lie.” (Y3-15-10) 28 
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 1 
Many students expressed a desire for more varied scenarios so that they could learn how to deal 2 
with the different types of patients one might encounter in a pharmacy such as a parent with a child, 3 
geriatric patients, patients with chronic conditions, and those with disabilities. There was also a 4 
comment that more hospital or industry scenarios should be incorporated, instead of solely focusing on 5 
community pharmacy. In addition, scenarios involving drugs related to the themes of the year of study 6 
were preferred, so that students would not have to make up information that they had no knowledge of. 7 
Related to that, students wanted more drug-related or pharmacy-related information which they had yet 8 
to learn provided to them before partaking in the role-play, as noted by one student, .  9 
“When having students partake in role play as pharmacists to pretend to sell a drug, it may fit 10 
the pharmacist agenda more strongly to provide the student with some info on the drug, as we were all 11 
in our beginning months of our first year in pharmacy, and [in order] to "flex" to customers, some 12 
information is required for different customer types.” (Y2-16-6) 13 
 14 
Many students thoughtfelt the workshops were too long and repetitive, with a few losing interest 15 
after a while. It was suggested that it should be shortened to two hours to keep them engaged, kept 16 
concise to enable students to recall what was taught, and to have breaks to facilitate concentration and 17 
prevent fatigue. A few students expressed displeasure that they were not given enough information prior 18 
to the start of the workshop on what to expect of the workshop, as they could have come more prepared 19 
for the session. There were also requests for more handouts with explanations on the information 20 
provided during the workshop to be given, as this would reinforce the points made during the workshop, 21 
and help them understand the large volume of information received.  22 
 A few students lamented the lack of knowledge the actors had on pharmacy, reporting some 23 
inaccuracies in the information provided. There was, thus, a call for pharmacists to be involved in the 24 
workshop to role-play with, to see how they would react in each situation, and to share their experience 25 
on the different situations and personalities that they encounter during their job, as illustrated in the 26 
following comment: .  27 
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“…it may have been good to have an experienced pharmacist's input as the actors were often unsure 1 
what was professional and what was not.” (Y2-15-2) 2 
 3 
Discussion 4 
 5 
Overall, students perceived the workshops as helpful in increasing their verbal and nonverbal 6 
communication skills, and successful in keeping them engaged. The live, interactive nature which 7 
closely resembled scenarios in pharmacy, were appreciated by students as they were able to apply the 8 
skills they had learned, and gave them a sense of their future roles as pharmacists.  9 
The main strength of the workshops was the use of experiential-based instruction with feedback 10 
to teach communications skills, a method shown to be more effective than instructional methods, which 11 
have instead resulted in a decline of communication skills learned over time.34,46,47 Experiential learning 12 
(EL) theories encourage student engagement and stress feedback.48 According to Kolb and Kolb, one 13 
of the six propositions that EL theory is built on is the fact that ‘All learning is relearning. Learning is 14 
best facilitated by a process that draws out the students' beliefs and ideas about a topic so that they can 15 
be examined, tested, and integrated with new, more refined ideas.’48 This is similar to the method 16 
adopted in the role-plays in our workshops, where students provided their views - based on their beliefs 17 
and personal communication styles - on what they perceived to be effective communication approaches. 18 
Through the scenarios, these beliefs were then examined and discussed, thereby allowing students to 19 
alter their initial beliefs, and ‘re-learn’ effective communication techniques. The active participation 20 
also allowed students to physically apply the theories they had learned.24,32  21 
Current pharmacy educational models, however, adopt a transmission model, relying on a 22 
didactic approach to teach fixed ideas – an approach which does not equip students with ‘functioning 23 
knowledge’ on how to communicate.24 This is in contrast to social constructivism, a concept adopted 24 
by higher education pedagogies, which stipulates that the process of constructing knowledge is 25 
facilitated through ‘cooperative social interactions’. As the human mind can only absorb and grasp a 26 
certain volume and rate of new information, ‘teaching by telling’ would prove an ineffectual method. 27 
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Thus, as the volume and complexity of information increases, so too does the need for active 1 
participation by the learner.49  2 
Two important aspects of the workshop were the fact that the scenarios reflected real-life 3 
situations, and that feedback was provided. Pharmacists have found it challenging to apply their 4 
communication skills during practice, and this was thought to be due to the fact that the training they 5 
received was not in the context of real-life practice.25 Instead, when training mirrored pharmacy-related 6 
encounters, pharmacists could effectively apply the skills they learned.25 The use of real-world 7 
situations also serves to motivate students to study and engage with the topic.23 The repeated use of 8 
real-life situations and provision of positive feedback were also thought to negate the apprehension 9 
suffered by those who were reticent through habituation and increased confidence in their capabilities, 10 
respectively.22  11 
Students praised the feedback received, echoing other studies where tutors who provided 12 
feedback were evaluated positively compared to those who did not.50,51 The methods to provide 13 
feedback to students in the workshop were varied: both direct and indirect methods were employed. By 14 
observing the effect of their suggestions on the flow and outcomes of the scenarios, students indirectly 15 
received feedback on the strengths and weaknesses of their suggestions. This was then used to make 16 
corrections and propose better suggestions. Direct feedback received from the facilitators were also 17 
used to improve the role-play sessions with peers. Thus, students received feedback immediately, and 18 
actively interacted with the feedback received, both of which are necessary for it to be effective.52,53 19 
The latter supports the tenets of students as self-regulated learners, a philosophy subscribed to in higher-20 
order learning.52 Feedback from an external party is also valuable as there is no pre-existing relationship 21 
between the provider and the students, allowing for more honest dialogues.28 22 
It is interesting to note that many students wanted to actively participate in the session, given 23 
that pharmacy students have typically displayed reticence at speaking up or interacting in classrooms.54-24 
57 This goes back to the discussion on training reflecting real-life situations for it to be effective.23,25 25 
Communication generally occurs in casual social settings, which is in contrast to traditional teaching 26 
which takes place in more formal settings. In addition, in the latter, which adopts a teacher-fronted 27 
strategy, the onus is on the teacher to do all the talking, decide the content and flow of the session, and 28 
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determine the level of participation of students.58 As noted by MacIntyre et al, ‘intention must combine 1 
with opportunity to produce behaviour’.59 Instructional classrooms, thus, do not provide this 2 
opportunity, perpetuating reticence.58 The workshop, which adopted a facilitator-oriented strategy 3 
instead, encouraged a more informal setting and social interactions, and provided ample opportunities 4 
for students to participate, thus mitigating reticence.58 Working in small groups also contributed to 5 
this.54 6 
The workshop employed the think aloud method, where thoughts and feelings while performing 7 
a cognitive task are verbalized, and these are in turn subject to analysis and reflection.28,60,61 This 8 
encouraged self-reflection in students, another important component of self-regulated learning.23,62-64 9 
Reflection is an important and necessary skill to facilitate or support patient-centered care, enabling the 10 
pharmacists to fully comprehend the patients’ needs, concerns, and expectations; as well as their own 11 
values and feelings.14 It is also an effective tool for health professionals as by reflecting on their 12 
strengths and weaknesses, they are able to determine what are their own training needs, as well as 13 
develop confidence in their professional capabilities.65 Another strength of the workshops was that they 14 
incorporated three preferred styles of adult learning i.e. visual, aural, and kinesthetic.66 Visual learners 15 
learned by observing the scenarios acted out by the actors, while auditory learners learned through 16 
discussions in their groups, as well as in hearing themselves provide comments and suggestions to alter 17 
the scenarios. Finally, the role-play benefited kinesthetic learners.47 18 
 19 
Limitations 20 
As students already provided feedback on the workshop through the quantitative survey, some 21 
may have felt it was unnecessary to leave an open comment, which may have limited the number of 22 
comments received. Analysis of open-ended comments also did not allow the researchers to get more 23 
in-depth feedback from the students on themes identified. Future qualitative focus group discussions 24 
should thus be undertaken with students to allow a more comprehensive discussion to take place. In 25 
adopting such a workshop, challenges that might be faced are the cost of the workshop which could 26 
amount to approximately £10 per student per hour, as well as the fact that academics have little control 27 
over how the sessions will play out, given the improvisational nature of the sessions.28 28 
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 1 
Summary 2 
 3 
Many current communication skills programs are ineffective in equipping future pharmacists 4 
as they are didactic in nature, do not mimic real-world situations, and do not provide immediate 5 
feedback to students. This series of communication workshops which employed an experiential-based 6 
instructional method where feedback was provided, role-playing was used, and which encouraged 7 
student participation and reflection; was positively received by students who felt it kept them engaged, 8 
and was effective in teaching them communication skills.   9 
 10 
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